Preventive behaviours in avoiding indoor secondhand smoke exposure among pregnant women in China DEAR EDITOR Secondhand smoke (SHS) is a major indoor pollutant that causes serious health problems among all those exposed, especially pregnant women.
which is comparatively lower than the exposure level in Chinese women. This pattern of exposure to SHS among adults highlights the fact that many of the over 100 million annual pregnant women globally will be exposed to SHS, and will expose their unborn children to tobaccoinduced harms. 1 Therefore, public health implications of exposure to SHS during pregnancy by women and their babies are substantial 3 and need urgent attention. This study examined the behavioural practices of pregnant Chinese women in avoiding exposure to SHS in indoor environments.
A cross-sectional survey, using a structured questionnaire, was conducted among pregnant women, recruited from 16 hospitals in 5 provinces of China, from June to August 2015. The study protocol was approved by the Ethics Committee of Chongqing Medical University. All the participants in the study gave written informed consent. The participants were asked about the preventive measures they had taken to avoid exposure to SHS in indoor environments based on five response categories: (1) Open a window to improve ventilation, (2) Walk away, (3) Dissuade, (4) Ignore and (5) Not applicable. We also examined how the respondents' preventive behaviours changed due to the relationship with the smoker. Relationships examined were: Stranger, Colleague, Friend, Relative, Father-in-law, Mother-in-law, Father, Mother and Husband.
Of the total number of participants (N=2345), 74.84% were pregnant for the first time, and for the remaining 25.16% this was their second pregnancy; the mean age of the participants was 28.12 years (SD 4.13 years), 80.17% were from urban areas, and 3.84% were smokers. The participants were educated up to junior middle school or below, high school or vocational/technical secondary school and junior college, and senior college and university or above and their percentages were17.14%, 15.10% and 67.76%, respectively. Table 1 shows that the preventive measures taken varied among the participants according to the nature of relationship with the smokers. Some pregnant women walked away more often when a stranger (72.92%) or a friend (36.42%) was a smoker, and less often when the mother (17.06%) or the husband (19.66%) was a smoker. Some participants choose to open a window more often when a friend (15.91%) or a colleague (12.75%) was a smoker, and less often in case the mother-in-law (5.20%), or the mother (4.56%) was a smoker; some participants choose to ignore more often in case of strangers (4.48%) or a colleague (2.60%) was a smoker, and less often in case the mother (1.83%) or the husband (1.75%) was a smoker; others choose to dissuade more often a colleague (37.10%) or the husband (34.41%), and less often the mother-in-law (17.48%) or the mother (18.85%).
The findings of this study have implications on the WHO recommendations on prevention and management of tobacco use and SHS exposure during pregnancy, especially on the protection of fetus from exposure to SHS during pregnancy. 1 Usually, in the face of exposure to SHS in indoor environment, the more close the relationship of the respondent with the smoker, the more the possibility of dissuading smoking. Among family members, the smallest percentage of pregnant women dissuaded their mother-in-law from smoking indoors to prevent exposure to SHS. This is due to the sensitive nature of relationship between a mother-in-law and a daughterin-law in China. It is likely that pregnant women were concerned about disrupting family harmony if they asked their husbands or other family members to stop smoking, 5 because smoking is socially acceptable in China. The preventive measures that we have identified are the common measures practiced by pregnant Chinese women to avoid exposure to SHS. These measures may be not particularly effective at protecting pregnant women as they do not strictly follow the complete ban on exposure to SHS at home or elsewhere. Also, China's indoor smoking policies differ by region and are mostly implemented in major cities. 6 Moreover, the policies do not include smoking in workplaces. 6 Although active smoking among Chinese women is low, because of the high rates of male smoking and the lack of enforcement of smoking laws in workplaces or public places the exposure to SHS is relatively high among women in China. The findings of this study highlight the difficulties of pregnant Chinese women in avoiding complete exposure to SHS and point to the urgent need to promote a complete ban on home smoking and restrictions on smoking in public places and workplaces in China. The findings have implications for other countries with similar sociocultural norms, especially countries in Asia and the Middle East, to adopt article 8 of the WHO Framework Convention on Tobacco Control that requires parties to implement and enforce smoke-free policies to protect people from exposure to tobacco smoke. 
